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Attitudes
There was a time, before I entered on that state of grace peculiar to the geriatrician, when the phrase "treatment of the irremediable elderly patient" would have concisely defined geriatrics for me. Later, when I began to work in geriatric medicine, I would have indignantly rebutted the implication that anyone or anything old was irremediable; for did we not profess our faith in the liturgical phrase: "an ill old person is ill because he is ill and not because he is old" ? Now, after years of the pragmatic practice of my art, I welcome the recognition that we geriatricians, and not we alone, devote much of our activities to the treatment of the irremediable. Few diseases at any age are cured; most whisper to the patient of their continuing presence, long after the ink is dry on the discharge letter. The treatment of the irremediable is both a worthy objective and an accurate description of much modern medicine.
Who Are the "Irremediable"? First who are they not ? They are not, and must not be confounded with, the undiagnosed. They are not the confused, the incontinent, the senile. Confusion and incontinence are symptoms of impaired function of the nervous system and bladder. The words give no information on cause or cure. The term "senility" offends the geriatrician; it requires an effort of will even to write it. In my mind's eye I see the word garbed in a cloak of black, with the blood of ill old people dripping from its lanky fingers. A melodramatic image perhaps; but how often has the attachment of this label to an ill old patient spelt the end of diagnostic and therapeutic endeavour, and condemned him to a slow death by stewing in his own urine ?
Every ill person of whatever age has a right to a diagnosis; and only when this has been established is it possible to talk about remediability or irremediability. "Senility" is not a diagnosis; it spells relegation for the patient and abdication by the doctor. I look forward to the day when the word "senility" will have disappeared from acceptable medical terminology, as the word "insanity" has done.
Irreversible Disease
Many pathological processes which are common in old age are at present irreversible. These include neoplasm, atherosclerosis, and neuronal degeneration-one or more of which accompany most old people on their last long journey to the grave. It is among these sadly disabled people that the doctor seeks opportunities for effective intervention; and opportunities abound.
Treating the Irremediable A man of 69 was seen for the first time two months after the onset of a right hemiplegia, and after failure of a trial of rehabilitation. The Constipation is compounded by lack of roughage in the diet, lack of physical exercise, poor somatic muscle tone and evacuating power, inadequate opportunity, and fear of discomfort, quite apart from any autonomic dysfunction. The provision of a commode which the patient trusts and is prepared to use is as important as the prescription of the correct laxative or suppository. Regular enemas are required; regular rectal examinations are even more important.
Sleep disturbances send the doctor off on a prescription odyssey, sailing from drug to drug in an endeavour to secure sleep by night and wakefulness by day. From time to time one stops all drugs and starts again at the beginning with one aspirin at 9 p.m.-and sometimes this works. The hot milky drink may secure sleep at night, but the full bladder may alert early waking.
Psychological Features
Doctors are often urged to allow old people to die with dignity. I find this very difficult to do, since I associate dignity with black silk hats, the measured tread, the grave nod of the head-at very least with ambulation, continence, and mental clarity-features which are lacking as death approaches. Near the end of life some old people become undignified, remove their clothing in public, and revile their dear ones with obscenities. Others lose self-control and become irritable, demanding, and selfish; refuse to be left alone; moan repetitively; ceaselessly ask for drinks; or demand to be taken to the lavatory, do nothing, then wet themselves. These anxiety symptoms are hard for relatives to bear; and many have confided to me that the last months of a loved parent's life were the worst they had ever experienced.
These situations test to the utmost the doctor's capacity to treat the irremediable. He must listen, sympathize, reassure' explain. The relatives require our ears and our time, but the doctor can also give practical help by arranging day hospital care or short-term admission. 
Surgery as Part of Initial Treatment
The untreated patient with acute leukaemia is often neutropenic and may have a serious infection at the time of diagnosis. Treatment for the infection is sometimes necessary before embarking on antileukaemic therapy, which in the initial stages usually worsens the neutropenia and may also cause immunosuppression. Surgical drainage of pus or extraction of an abscessed tooth are indicated as they would be in any other patient. If anything, the indications are stronger in the patient with leukaemia, since his ability ito overcome infecions, even with the aid of antibiotics, is reduced. Sometimes more drastic surgical procedures are indicated before other treatment is begun.
Case History.-A 55-year-old man presented with acute myeloid leukaemia. Eight years previously he had sustained an injury to his left hand. Despite a partial amputation he had a chronic osteomyelitis which discharged occasionally. On examination there were no clinical or radiological signs of activity and the sinus had healed. His leukaemia responded inadequately to initial chemotherapy. Before starting more intensive chemotherapy his
